_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

i FLORIDA DEPARTMENT OF STATE

p “g Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

1. Corporation Name

'DOCUMENT # V59858 (3)
WILSON'S CROWN TRADING CO.

Frincipal Place of Business

Maiing Address

IR

SUITE 109 SUIE 103
5015 SOUTH FLOR:DA AVENUE 5015 SOUTH FLORIDA AVENUE
LAKELAND FL 33813 LAKELAND FL 33813 _
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/24/1992 06/22/1995
2, Principal Place of Business | 2a. Mailing Address 4. FE! Number Appled For
[21] 26| 59-3148835 Nol Applicable
__ Sulte, Apt. #, ete | Suite, Aot 4, etc. 5. Certificate of Status Desired O $8'75 Add_nional
22| 27] Fee Required
Ciy & Stale | Gity & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip | Country L Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2:] 2;| 29] E] Florida Statutos O ves [INo

9. Name and Address of Current Reglstered Agent

10

, Name and Address of New Registered Agent

WILSON, ALVIN W.
4523 SUGARTREE DR EW
LAKELAND FL. 33813

B1] Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

ar registared agant, or both, in the State of Florida. Such chan
familiar with, and accept the oblinations of, Section 607.0505,

lorica Statutes.

11. Pursuant to the provisions of Ssctions £07.0502 and 807.1508, Florida Statites, the above-named corporation submits this statament for the purpose of changing its registered office
%e was authorized by the orporaton’s board of directors. | hereby accepl the appointment as registered agent. | am

SIGNATURE __ . . . N S e
Siynat. €. typed o7 pintad narre of registersd agent and titk if appwcable (NOTE: Ragrsterell Agent sgraturg recnired when reinstalingl | DATE

2. QOFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE D {1 DELETE 11 R [ Change [ Addition

Nl WILSON, ALVIN W. 12 ME

sweer aooress | 5015 S, FLORIDA AVE.#103 13 feeT Aooatss

CITY §r-71# LAKELAND FL 140 -51-2%

T7LE D ] DELETE ' T [ Change [ Addition

NAME WILSON, CAMILLE MUMPHREY 275

smestanoress | 5015 S, FLORIDA AVE.#103 2 3 ET ADDRESS

QITY-51-21P LAKELAND FL Yy e

ILE ) DECETE 3 3 [ Change ] Addition

NAME 3 3

STREFT ADDRESS 3 ET ADDRESS

CITY-§)-21F 3 s1-2

THLE [ DELETE 4 [] Change ] Addition

NAME 4

STREL T ADDRESS 4 T ADORESS

CiTY-S1. 719 F] 51-21p

NILE [] GELETE 5 [] Change  [] Addition

NAME 5

STRELT ADDRESS 5 T ADDRESS

CY-ST-7P 5, 51-2IF

TIILF [} DELETE § 3 [ Change  [] Addition

NAME &

STREET ADDRESS &30 €7 ADDRESS

CITY - ST-21p s 45121

14. | do hereby certi'y that the information supplied with this filing is voluntarily furnished a
certify that the information indicated on 1his annual report or supplemental annual rep:
oath; that | am an officer or direclor of the corporaton or the receiver or trustee empo

appears in Block 12 or Black 151 changed, or on an attactgnent with an address.
%Z»w LA Lo A.
SIGNATURE: 2L LY,

0es not gualify for the exemnption stated in Section 118.07(3)ik), Fiorida Statutes. | further
true and accurate and that my signature shail have the same legal eMect as ¥ made under
+d 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

CWILSON 7 205-F4/64/6~4355

Diaytime Phora »

CR2E034 (12/95)




